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APPLDCATDOfiSfl TO VARY A PHI LflCE^C[ 

Application to vary a premises licence 
under The Licensing Act 2003 

PLEASE READ THE FOLLOWING INSTRUCTIONS FIRST 

Before completing this form please read the guidance notes at the end of the form. 
If you are completing this form by hand please write legibly in block capitals. In all cases ensure that your answers 
are inside the boxes and written in black ink. Use additional sheets if necessary. 
You may wish to keep a copy of the completed form for your records. 

l/WeL. S. \ M. .6:Vr.\̂ >y.. .Ox }^.v.y ; T .̂ \̂ yY .̂ . S2. ̂ ^.i"^^^. .<̂ ;. 
[intkjrtn.imt' of dppiicdnt(-j)] being the 

premises licence holder, apply to vary a pr(;mises licence under section 34 of the Licensing 
Act 2003 for the premises described in Part 1 below 

Premises licence number ,?:J±3lil^ 
Part 1 - Premises Details 

Postal address of premises or, if none, ordnance survey map reforonce or description 

Post Town \ | \ j t \̂ H \ h L £ ^ Post Code \ -^ \-:\ C i ^ , ( ^ ^ ' ) 

Telephone number at premises (if any) 0 > 0 S G::\b T l ^ K 

Non-domestic rateable value of premises ^ \ o'^^^SO 

Pcpmi.ciPQ War ic i+Ion A ni-^l i-^^*: '-"- ^ ^ 



Part 2 - Applicant details 

Daytime contact telephone number 

E-mail address (optional) 

Current postal address if different from premises 
address 

Post Town V^VAVM^t-X-v-^ 

OXC'5 xXbOO Xij^ 1 Ol'fyri \^ -V( ) v̂ -

cV (̂^ ̂ v V t \ YA11 l£^ i j '̂  ̂  \- lO C ' C 0 " ̂ ' ic 

Post Code v\>f̂  ? ' \\^E: \ 
Part 3 - Variation 

Do you want the proposed vanation to have eftect as soon as possible? 

Please tick ^ Yes 

[T 

If not do you want the variation to take effect from 

Day Month Year 

If your proposed variation would mean that 5,000 or more people 
are expected to attend the premises at any one time, please state 
the number expected to attend 

PrpmispR Variatinn Annliratinn rlnr 



Part 4 - Operating Schedule 

Please complete those parts of the Operating Schedule below which would be subject to change if this application to 
vary is successful. 

Please tick ■/ Yes 
Provision of regulated entertainment 

a) plays (if ticking yes, fill in box A) D 

b) films (if ticking yes, fill in box B) D 

c) indoor sporting events (if ticking yes, fill in box C) D 

d) boxing or wrestling entertainment (if ticking yes, fill in box D) G 

e) live music (if ticking yes, fill in box E) C] 

f) recorded music (if ticking yes, fill in box F) CH 

g) performances of dance (if t icking yes, fill in box G) CH 

h) anything of a similar description to that falling within (e), (f) or (g) D 

(if ticking yes, fill in box H) 

Provision of entertainment facilities: 

i) making music (if ticking yes, fill in box I) CH 

j) dancing (if ticking yes, fill in box J) CI 

k) entertainment of a similar description to that falling within (i) or (j) D 

(if ticking yes, fill in box K) 

Provision of late night refresliment (if ticking yes, fill in box L) d 

Sale by retail of alcohol (if ticking yes, fill in box M) ^Sa 

In all cases complete boxes N, O and P 

Prpmi.cipc; Var ia t inn Anr-tli^'it l^ri ^^ 



Plays 
standard days and timings 
(pleaRo read quidance note 6) 
Day 

1 Mon 

1 Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the performance of a play take place indoors or 
outdoors or both - please tick [^] (please read 
guidance note 2). 

Indoors 

Outdoors 
Both 

Please qive further details here (please read quidance note 3) 1 

State any seasonal variations for performing plays (please read quidanco noto 4) 1 

Non standard timinqs. Where you intend to use the premises for the 
..r £ . - 1 . . X - i ; x x ^ . . X x ; . . x x i ^ i : x - i : x i - — i . . x I . I . X J . 1 

penornianue oi piiiv:> <>i uiiit^it^iii iiiiit;i> lu iiiu^t; iisieu iii iiit; uuiuiiiii uii iiie leii, i 
please list (ploar.n road quidancn noto 5) 1 

1 

B 
1 Films 

aranaara unyv, ana uriiings 
1 (plcaso read quidancf nnXn 6] 
1 Day 
1 Mon 

1 Tue 

Wed 

Thur 

[Fn 

Sat, 

Sun 

Start Finish 

Will the exhibition of films take place indoors or 
outdoors or both - please tick [v"] (ploaso read 
guidance note 2). 

Indoors 

Outdoors 

Both 

Please qive further details here (please road quidanct; note 3) 1 

State any seasonal variations for the exhibition of film;; (ploa^u ruad quidanci 1 
noti) 4) 1 

Non standard timinqii. Whore you intend to uiio the premisi^s for the exhibition 1 
of films at different times to those listed in the column on the left, please list 1 
(ploase read quidance note 5) 1 

PrpmiRRS \/ariatinn Annlinatinn rinn 



Indoor sporting events 
standard days and timings 
(please read guidance note 6) 
Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Please give further details (please read guidance 
note 3) 

State any seasonal variations for indoor sporting events (please read guidance 
note 4) 

Non standard timings. Where you intend to use the premises for indoor 
sporting events at different times to those listed in the column on the left, 
please list (please read guidance note 5) 

D 
Boxing or wrestling 
entertainments 
Standard days and timings 
(ploaso read guidance note 6) 
Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the boxing or wrestling entertainment take place 
indoors or outdoors or both - please tick [•/] (please 
read guidance note 2). 

Indoors 

Outdoors 

Both 

Please give further details here (please read guidanci! note 3) 

State any r.onsonal variations for boxing or wrestling entertainment (please read 
guidance note 4) 

Non standard timings. Where you intend to use the premises for boxing or 
wrestling entertainment at different times to thone listed in the column on the 
left, please list (please read guidance note 5) 

Prpmicoo \/ci A „ „ i : — A ; -



Live Music 
btandard days and timings 
(please read guidance note 6) 
Day 
Mon 

1 Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the performance of live music take place 
indoors or outdoors or both - please tick [^] (please 
read guidance note 2) 

Indoors 

Outdoors 

Both 
Please give further details here (please read quidance note 3) 1 

State any seasonal variations for the performance of live music (please read 1 
Quidance note 4) 1 

Non standard timings. Where you intend to use the premises for the 
performance of live music at different times to those listed in the columr 
left, please list (ploano road guidance noto 5) 

1 on the 

1 Recorded music 
standard days and timings 

1 (pinase road guidancf? notn 6) 
1 Day 
1 Mon 

1 Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Fininh 

Will the playing of recorded music take place 
indoors or outdoors or both - please tick [v ]̂ (please 
read guidance note 2) 

Indoors 

Outdoors 

Both 
Please give further details here (pluate rf;ad quidance note 3) 1 

State any seasonal variations for playing recorded music (please read quidance 1 
note 4) 1 

Non standard timings. Where you intend to use the premises tor the playing of 1 
record!id mu:sic rntortainmnnt at different times to those listed in the column 1 
on the left, please list (ploaju road quidanci ■ noto 5) 1 

P-pmiK'JQ Variatinn Annliratinn rlnr. 



G 
Performances of dance 
standard days and timings 
(please read guidance note 6 ) 
Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the performance of dance take place indoors or 
outdoors or both - please tick [̂ Ĵ (please read 
guidance note 2). 

Indoors 

Outdoors 

Both 
Please qive further details here (please read quidance note 3) 

State anv seasonal variations for the performance of dance (pliiarn nvad 
• 1 A. A\ 

quiaance note ^) 

Non standard timings. Where vou intend to use the premises for the 
- , . i i ■ i i I ' j * i i " i i i 1 - i 1 ■ 

periormance or aance enienainmeni ai airiereni times to tnose listen in ine i 
column on the left, please list (ploano read quidance note 5) 

H 
Anything of a similar 
description to that 
falling within (e), (f) or 
(g) 
Standard days and timings 
(please read guidance note 6) 

Day 

Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Fini;;h 

Please give a description of the type of entertainment you will be providing 

Will this entertainment take place indoors or outdoors 
or both - please tick f^l (please read quidance note 2). 

Indoors 

Outdoors 
Both 

Please qive further details here (please read quidancf^ note 3) 

State any seasonal variations for entortninment of a uimilar description to that 
fallinq within (e), (f) or (q) (please read quidance note 4) 

Non standard timinqs. Where vou intend to use the prfjmises for thi; 
, , . , , , ■ . ■ X i l 1 £ I I - - * l ■ / \ / ^ \ / \ 

entertainment or similar aescription to tnat taiimq witnin (ej, |T) or (q) at 
different times to those listed in the column on the left, please list (please read 
quidance note 5) 

PrpmiRp-c; \ / ; i r in t inn Annll i- ' ,+1^^ ^ - ^ 



1 Provision of facilities for 
I making music 

Standard days and timings 
(please read guidance note 6) 

Day 

1 Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Please give a description of the facilities for making music you will be 
providing 

Will the facilities for making music be indoors or 
outdoors or both - please tick fv^l 
(plnasn road guidance note 2). 

Indoors 

Outdoors 
Both 

Please give further details here (please read guidance note 3) 1 

State any seasonal variations for the provision of facilities for making music 1 
(ploaso road guidancu noto 4) 1 

Non standard timings. Where you intend to use the premises for provision of 1 
facilities for making music at different times to those listed in the column on I 
the left, please list (please read guidance note 5) 

J 
1 Provision of facilities for 
dancing 
standard days and timings (please 
rr-id auid.-inrn not^ 6) 

1 [Jay 

1 Mon 

Tuf? 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the facilities for dancing be indoors or outdoors 
or both - please tick [v ]̂ (see guidance note 2). 

Indoor;; 

Outdoors 

Both 

Plon!;o give further details here (pl(;u5u read guidance note 3) 1 

State any sear.onal variations for providing dancing facilities (please ruad I 
_ . . . : - , . . V 

duiuaiice nuLB ^) i 

Non standard timings. Where you intend to ur,v the premises for the provis on 1 
of facilities for dancing at different times to thoao li.<jted in the column on the; 1 
left, please litit (pluaijO road quidance note 5) 1 

PrAmisfic; Wariatinn Annliratinn r\nr 



K 
Provision of facilities for 
entertainment of a 
similar description to 
that falling within (i) or 
(J) 
Standard days and timings 
(please read guidance note 6) 
Day 

Men 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Fimsli 

Please give a description of the type of entertainment facility you will be 
providing 

Will the entertainment facility be indoors or outdoors 
or both - please tick f'^l (please read guidance note 2). 

Indoors 
Outdoors 

Both 

Please give further details here (please read guidance note 3) 

State any seasonal variations for the provision of facilities for entertainment of 
a similar description to that falling within (i) or (j) (please read guidance note 4) 

Non standard timings. Where vou intend to use the premises for the provision 
of facilities for entertainment of a similar description to that falling within (i) or 
(i) at different times to those listed in the column on the left, please list (please 
read guidance note 5) 

Late night refreshment 
Standard days and timings 
(please rnid guidance note (i) 
Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start Finish 

Will the provision of late night refreshment take 
place indoors or outdoors or both - please tick [y^] 
(please read guidance note 2). 

Indoors 

Outdoors 

iBoth 
Please give further details here (please read guidance note 3) 

Btnto any sc^asonal variations for the provision of late night refreshment (please 
read guidanc(> nnts; 4) 

Non standard timings. Whoro you intend to use the prominos for the provision 
of latn night refreshment at different times, to thosf; liitod in the column on the 
left, please list (please read guidance note 5) 

Prpmi iQPC \ / a r i a f i / 



Supply of alcohol 
Standard days and timings 
(please read guidance note 6) 

1 Day 
Mon 

TUB 

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

q.oO 

^ 'OO 

q ' 0 U 

"l^Ox) 

c\^00 

q.OO 

q'QvI 

Finish 

; i ' 4 ' i / i ^ 

D'H oo 

A\ 'OC 
\ 

auvoo 

'2\4,ou 

::^u 00 

2-4'QU? 

Will the supply of alcohol be for consumption 
(Please tick box •^) (please read guidance note 7) 

On the premises 

Off the premises 

Both \ ^ 
State any seasonal variations for the supply of alcohol (please read quidanco | 
note 4) 1 

Non-standard timings. Where you intend to use the premises for the supply of 1 
alcohol at different times to those listed in the column on the left, ploaso list 1 
(ploaso road guidance note 5) 1 

m ALL CASES PLEASE COMPLETE N, O, & P BELOW 

N 
Please highlight any adult entertainment or services, activitit;;, otht r entortainmunt or matters ancillary to the 
use of the premises that may give rise to concern in respect of children (please read guiduncn note 8) 

in PrfimiRPs Variatinn Annlir.atinn Hnr. 



Hours premises are 
open to the publ ic 
Standard days and timings 
(please read guidance note 6) 

Day 
Mon 

Tue 

Wed 

Thur 

Fri 

Sat 

Sun 

Start 

^■oo 

^^(^n 
I 

c\ ^OO 

Cf^, 00 

'\ • oo 

^V C:̂  0 

c>| , x9 '•-

Finish 
^ - O Q 

2_~0 O 

X- ̂ ^ 

2 . . O f 

2.^ fc>o 

-y 1 (JDi 

"1_- t^^ 

State any seasonal variation (please read guidance note 4) 

Non-standnrd timings. Where you intend the premises to be open to the public 
at different times to those listed in the column on the left, please list (please 
read guidance note 5) 

Please identify those conditions currently imposed on the licence which you believe could be removed as a 
consequence of the proposed variation you are seeking 

Please tick ^ Yes 
■ I have enclosed the premises licence 0 

■ I have enclosed the relevant part of the premises licence U 

If you have not ticked one of these boxes please fill in reasons for not including the licence, or part of it, below 

11 PrP'mi-^^Pc; \/;i^'i; it inn Ant-^li/^'^+i'^" '-''■ 



P Describe any additional steps that you intend to take to promote the four licensing objectives as a result of the 
proposed vahation: 

a) General - all four licensing objectives (b, c, d, e) (please read guidance note 9) 

b) The prevention of crime and disorder 

\V<^ \/\(\^t ^ ( ^ C ^v . o A ^ VMK\J*^ d v v w ^ o^^KAck 

c) Public safety 

d) Tho prRvontion of public nuisance 

e) I*l*^_P''"tf!f^""_?1 children from harm 

19 PrfimisRS X/ariatinn Annliratinn rinr 



Please tick ^ Yes 

I have made or enclosed payment of the fee [ I J 

I have sent copies of this application and the plan to responsible authorities and others \3r'^ 
where applicable 

understand that I must now advertise my application 

have enclosed the premises licence or relevant part of it or explanation 

I understand that if I do not comply with the above requirements my application C x ' 
will be rejected 

IT IS AIM OFFENCE, L IABLE O N CONVICTION TO A FJNE UP TO LEVEL 5 O N THE 
STANDARD SCALE, UNDER SECTION 158 O F THE L ICENSING ACT 2003 TO MAKE A 
FALSE STATEMENT IN OR IN CONNECTION WITH THIS APPLICATION 

Part 5 - Signatures (please read guidance note 10) 

Signature of applicant (the current premises licence holder) or applicant's solicitor or other duly authorised 
agent. (Please read guidance note 11). If signing on behalf of the applicant please state in what capacity. 

Signature . '?r=t :^H\ fe l !^ . ' 

Date S..40;^\\H:y. 
Capacity O^^ - fV .^ f ^ .lA..\..CB..t^..Ln. (4.C.L..]S.r/^ 

ntl 
Where the premises licence is jointly held signature of 2 applicant (tho current premises licence holder) or 

nd 
2 applicant's solicitor or other authorised agent. (Please read guidance nolo 12). If signing on behalf of the 
applicant please state in what capacity. 

Signature 

Date 

Capacity . 

Contact name (where not previously given) and postal address for correspondence associated with this 
application (please read guidance note 13) 

Post town Post code 

Telephone number 

If you would prefer us to correspond with you by e-mail your e-mail address (optional) 

1.*^ Prpmi.«;pc; \ / . i r i ; i r inn Ann l i r a t i nn r\r\n 



NOTES FOR GUIDANCE 

This application cannot be used to vary the licence so as to extend the period for which the 
licence has effect or to vary substantially the premises to which it relates. If you wish to 
make that type of change to the premises licence you should make a new premises licence 
application under section 17 of the Licensing Act 2003. 

1 . Describe the premises. For example the type of premises, its general situation and layout 
and any other information which could be relevant to the licensing objectives. Where your 
application includes off-supplies of alcohol and you intend to provide a place for consumption 
of these off-supplies you must include a description of where the place will be and its 
proximity to the premises. 

2. Where taking place in a building or other structure please tick as appropriate. Indoors may 
include a tent. 

3. For example state type of activity to be authorised, if not already stated, and give relevant 
further details, for example (but not exclusively) whether or not music will be amplified or 
unamplified. 

4. For example (but not exclusively), where the activity will occur on additional days during the 
summer months.. 

5. For example (but not exclusively), where you wish the activity to go on longer on a particular 
day e.g. Christmas Eve. 

6. Please give timings in 24 hours clock (e.g. 16:00) and only give details for the days of the 
week when you intend the premises to be used for the activity. 

7. If you wish people to be able to consume alcohol on the premises please tick on, if you wish 
people to be able to purchase alcohol to consume away from the premises please tick off. If 
you wish people to be able to do both please tick both. 

8. Please give information about anything intended to occur at the premises or ancillary to the 
use of the premises which may give rise to concern in respect of children regardless of 
whether you intend children to have access to the premises, for example (but not exclusively) 
nudity or semi-nudity, films for restricted age groups, the presence of gaming machines 

9. Please list here steps you will take to promote all four licensing objectives together. 

10. The application form must bo signed. 

11. An applicant's agent (for example solicitor) may sign the form on their behalf provided that 
they have actual authority to do so. 

12. Where there is more than one applicant, both applicants or their respective agents must sign 
the application form. 

13. This is the address which we shall use to correspond with you about this application. 

14 PrRmisps Variatinn Annlir.atinn rinr. 



Data Protection: The London Borough of Brent will use this information for the purposes of The Licensing Act 2003 and related 
purposes. Any member of the public may examine the application form on request. In addition, this information may be disclosed to 
the Police, The London Fire and Emergency Planning Autliority, relevant ward Councillors and other Council departments. 

This authority is under a duty to protect the public funds it administers, and to this end may use the information you have provided 
on this form for the prevention and detection of fraud. It may also share this information with law enforcement agencies and other 
bodies responsible for auditing or administering public funds for these purposes. 

Please return the completed form and accompanying documents tor-

Health, Safety and Licensing Dept 

Brent Council 
Brent House, 3''' Floor West 
349-357 High Road 
Wembley, Middlesex 
HA9 6BZ 

S 020 8937 5359 Fax: 020 8937 5357 Email: hsl@brent.gov.uk 

Cheques should be crossed and made payable to: London Borough of Brent. 

Follow the instructions in the checklist, to submit the relevant copies to the Chief Office of 
Police and/or the Responsible Authorities. Contact details shown below: 

Chief Officer of Police 
Brent Licensing Department 
Wembley Police Station 
603 Harrow Road 
Wembley 
Middlesex 
HAO 2HH 

,,Tel: 020^873^206 

Environmental Health' 
Department 
Brent Council 
Brent House 
349-357 High Road 
Wembley 
Middlesex 

A96EP 

Tel: 020 8937 5252 

Planning Department 
Brent Council 
Brent House 
349-357 High Road'' 
Wembley 
Middlesex 
HA9 6EP 

Tel: 020 8937 5210 

North West Area 1 
London Fire Brigade 
169 Union Streut 
London 
SE1 OLL 

Trading Standards 
Brent Council 
Quality House 
249 Willesden Lane 
London 
NW2 5JH 

Tel: 020 8937 5555 

Children's Services 
Bront Council 
Chesterfield House 
9 Park Lane 

A/Vembley 
HA9 7RJ 

Public Safety Team 
Brent Council 
Grt;nt House, 3"^ Floor East 
349-357 High Road 
Wembley / 
Middlesex 
HA9 6EP 

Tel: 020 8937 5359 

Official Use Only. Existing Premises Liconco (or Dxplanalion) D 
Advertising D Foe D 

Plan X 2 (ii applicable) D 

■\F, Prfiniv.i I.; Vahatinn Annliratinn rinr. 
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DESIGWATED PREii iSES SUPERVISOR 
COS^SEOT FORi l 

Consent of individual to being specified as premises supervisor 

if you are completing this form by hand please use black ink and write legibly in block capitals. 

1 5.\y..A.u.\.^^...C:v:^.>x\ "T.'^^>i.O.WA:^.yAf\]: 
[full name of prospective premises supervisor] of ]...\>... .W:. V. .W..?.. .rP. >'. CTA . Y. .V.. .7.. .V:'. . t 

....\r\.̂ ^> îV;vr>r.rT: [-^.f^rir M.P.lT 

[home address of prospective premises supervisor] hereby confirm that I give my 
consent to be specified as the designated premises supervisor in relation to the application for 
. y /^. y!L\, i'X'^ri''y. IS..... i. 0-. Td ^. .P/^.^M \-^^^... r ) .^ ̂ . %yif application eg, grant of new licence / 

varyofDPS]by ^.}:^.)^\^\.:^£:\.^X:Y:^ ::\\\f\^i3.xms}Ay.^. 
[name of applicant] 

relating to premises licence rrrr:. [number of existing licence, if any] 
for ^ ' : (>l. . l^.!^.tr:^^ [\f^.?-rX\::>.€:. 

VAY\ .^A h.^.\J 
[name and address of premises to which the application relates] 

and any premises licence to be granted or varied in respect of this application made by 
S:\>/..e.V:lv4.Cr\V .̂.yT;A :l.H.<3:.ya..aB.a^Y\l.:: [n.me of applicant] 

concerning the supply of alcohol at 
i:2i..j:^.CCL.'r>...i^i.\5^..f^.lc....^:....r\^ii\.I^^^^ y 

\\3S\ (c:.&.y..: 
[name and address of premises to which application relates]. 

Premises DPS Conaunt.doc 



I also confirm that I am applying for, intend to apply for or currently hold a personal licence, details 

of which I set out below. 

W^:^7.QPPC Q(b.^i:7?^ Personal licence number - ...rrrr.:. .../...)-<. r:./rr:..\r!.)^...^..J..frr./.frT:y..!.H:J...!.... [insert, if any] 

Personal licence issuing authority U./6:..PT?:.P.."S/v) vO.. .V?..J^. . .C .VU.-

..C.i.V.A.C Ce.,^lT^-P..^...p.PJS.p.A^l.<P....^J'^J.•P.r^i....^ 2 U 7 . 

.. .V:. .fr. .v.. >r:... ! J . y..!... ff?: .̂ r! .V .>.-.<...' [insert name and address and telephone number of personal licence 
issuing authority, if any] 

Signed 

Name 

.r^^ouf^::;: 

(please print) ..._.'...A..t^^y.k^A^_^^A^A^..!. 
Date D^Qj Q-2-

\^^ 

Data Protection: The London Borough of Brent will use this information for the purposes of The Licensing 
Act 2003 and related purposes. Any member of the public may examine the application form on request. In 
addition, this information may be disclosed to the Police, The London Fire and Emergency Planning Authority, 
relevant ward Councillors and other Council departments. 

This authority is under a duty to protect the public funds it administers, and to this end may use the 
information you have provided on this form for the prevention and detection of fraud. It may also share this 
information with law enforcement agencies and other bodies responsible for auditing or administering public 
funds for these purposes. 

Please return thie completed form to: 

Health, Safety and Licensing Dept 
Brent Council 
Brent House, 3'̂ ^ Floor East 
349-357 High Road 
Wembley 
Middlesex 
HA9 6EP 

020 8937 5359 Fax: 020 8937 5357 Email: hsl@brent.gov.uk 

Premises DPS Consent.doc 
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